CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REFORT 2.84. NAME OF CANDIDATE OR COMMITTEE
01/27/06 Citizens to Re-Elect Sally Robinson
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Sally Robinson 03/01/05
4.a. CAMPAIGN ADDRESS AND PHOME
Straat or Rural Route City State Zip Code Phone
P. Q. Box 4131 Chattancoga TN A7405 (423) 421-5785
4b. CANDIDATE'S HOME ADDRESS (if differant than 4.a.)
Street or Rural Route City State Zip Code Phone
1136 Constitution Drive Chattanooga TN 37405 (423) 266-1776
5. OFFICE SOUGHT (include district number, if applicable) 6. MAME OF POLITICAL TREASURER (may be candidate)
City Council, District 2 W. Coleman Powell, CPA
7. CATEGORY OR REPORAT (Check ong)
CJ PRE-PRIMARY ] POST-PRIMARY [ PRE-GENERAL O posT-GENERAL  [x] suppLEmENTAL [ AMENDED
B8.a. BEGINNING DATE OF REFORTING PERIOD 8.b. EMDING DATE OF REPORTING PERIOD
04/19/05 12/31/05
9. (Check one)

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b, [¥] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) recaived total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. |fwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committes by tha Campaign
Financial Disclosure Acl. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit.gf the candidate or for any other nonpolitical purpose as defined by the federal internal revanue code,

01/27/06 / 01/27/06

-

signature of candidate date signature of palitical treasurer date

- i

™

[ WITNESS SIGMATURE

’;&’ 01/27/06 _ i = 01/27/06
date signature of witness date

12, sdinmm 4

a BALANGE ON HAND LAST REPORIT............c. v ceeereoee oo ooososseseeseeossenn§ 2,606,048

b, TETAL RECRIETS TR BB ..o ot et bl st s . R

c. TOTAL DISBURSEMENTS THIS PERIOD. .............oooooooooooooseoooooooooooro § 1.737.07

d. BALANGE ON HAND (12.8. plus 126, MINS 12.6. L, vty -covierversvscesoeerooorre e oeseeceseeeeereeoererns §1,180.81

e. L ORI TR e ke WU NS T

L IO NIRRT S e i e e
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¢. TOTAL CONTRIBUTIONS (octher than loans and interest)(add 15.a. and 15.0.).........ccviiiiiiiimmmnmmmmmmrn:
16. LOANS RECEIVED THIS REPORTING PERIOD. ... iiiiiiiiiinismian sansasnisnassatnsnsassasssnsanessnsasrrasnnsannbas
17, INTEREST RECENVED THIS REFPORTING PERID. .. .. .. it in i sanimna snssed s san s amsinnns s ano s sukns sesasnuns huss napaies

18. TOTAL RECEIPTS (add 15.c., 16., and 17.)(must be shown in Bem 12.8.). .cooovriniiiisiiirier s ssasiasassss

221

84

® |& | 0

221

.84

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

Allied Arts Contribution $ 100.00

American Red Cross Contribution 5 50.00

L2 ]

David Humber Photography Photography

52.44

@ | e e |

Total of Expendituras (5100 or 1833 88CH PAYPEA) . ...t s e ssa s an sem s nnnie

a. Expenditures ($100 or less each payee this period)(must be listed by category - e.g., printing, postage, gasoline)

§ 20244

b. lemized Expenditures (Over 5100 each payee this penod)......... ..o ciaeas

§ 153463

21. TOTAL DISBURSEMENTS (add 19.c. and 20.)(must be shown in item 12.¢.)......c.oviiiiiiniiininnn.s

¢. TOTAL EXPENDITURES (other than loan repayments){add 19.8. @and 19.0.). ..o s e canss s snsn s esn samsensns

o0 AN RER Y REN TS MARE THS PRI i i o e S e e a  dmwae C  m  mia

L]

1,737.07

1,737.07

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)..............ccccceeviiiennnns

b. Memized in-kind contributions (over $100 from each source this period)..............cooiiiiiiiiieiaiinnnn.

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (ADD 22.8. AND Z2.B.)....0cuiiiiiiiniiniineiesminmseminmssssmssmranresemasnes

23.0BLIGATIONS

a. Unitemized Obligations Outstanding (S$100 or 1858 880H).......oooviiiiiiiiiii e e e

b. hemized Obligations Outstanding (Over 100 88CH). ... ...c..oiiiioriim e cen e sermresssnsssssnssessrmrrensns

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.)(must be shown in item 120} ..o

& 551133 (Rev.ai02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Citizens to Re-Elect Sally Robinson

2. REPORT COVERING THE PERIOD

N/A

FROM: 04/19/05 TO: 12/31/05

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itamized page)

Last Mame/Crganization Mame

st me

Last Name/Organization Namsa

Address

[0 Primary Election E

[0 Aunaoff (Local Elections Oy

General Election

[0 Primary Election General Election
Addrass
[ Aunoff (Local Elections Only)
City Zip Cooe Date of Contribution{s) Aggregate this Election

City State

Irsl Name

Last Mame Organczation Mame

Address

Date of Contribution(s)

[0 Primary Election IEI

[0 Runcif {Local Elections Only)

General Elaction

Date of Contribution|s)

[0 Primary Election

O RAunaff (Local Elections Oriy)

General Election

Aggregalte this Election

rst Mame

Last Mama/Organization MNamae

Date of Contribution(s)

[}

|Last Name/Organization Mame

[0 Primary Election [X] General Election
Addrass
[0 Runoff {Local Elections Only)
City State Zip Code Date of Contribution(s) Aggragate this Election

[ Primary Election E_._I General Election
Address
[0 Runcif {Local Elections Qnly)
City IStaTe ]Zip Cooe Date of Contribution(s) Aggregate this Elaction
5. TOTAL ITEMIZED CONTRIBUTIONS [
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of confributions, this amount must be shown in item 15b. of summary. )
& s5-1131 (Rev. 4/02)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Citizens to Re-Elect Sally Robinson

MN/A

2. REPORT COVERING THE PERIOD
FROM: 04/19/05 | TO: 12/31/05

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 0 if first itemized page)

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions iotaling more than 3100 from any cantribulor during the paod)

ind Contnbufion Hecawved For:
J Primary Election |

L1 Runoff (Local Elections Oniy)

] Amount 4]

General Election

Date of In-Kind Contribution

Aggregate this Election

First Mamea

Description of n-Kind Contributan

In-Kind Contribution Recelved For
O  Primary Election =

Last MametOrganization Name

Cl Runoff (Local Elections Only)

Valua of In-Kind Contribution
Ganaral Election

Address

Date aof In-Kind Contribution

Aggregate this Election

City State

First Mamea

Description of In-Kind Contribution

In-Kind Contribution Received For:
[0  Primary Election O

Last NameOrganization Name

5 Runcdf (Local Elections Only)

Value of In-Kind Contribution

General Election

Address

Date of In-Kind Contribution

Aggregate this Election

City

Firat Mamea

Descrigtion of In-Kind Contribution

In-Kind Contribution Receaived For:
[0  Primary Election |

Last Mame/Crganization Narme

) Runaff (Local Elections Only)

Value of In-Kind Contribution

General Election

Date of In-Kind Contributian

Angregale this Election

Descrigtion of In-Kind Contribution

ninbution Becar
[0  Primary Election 0O

(] Runoff {Local Elections Oniy)

General Election

Addrass

Date of In-Kind Condribution

Aggregate this Election

[Firat Mame

Last Mame/Crganization Name

Description of In-Kind Contribution

In-Kind Coninbution Received For:
| Primary Electicn [l
L] Runoft (Local Elections Only)

Value of In-Kind Contribution
General Election

Addrass

Date of n-Kind Confribution

Aggregale this Election

City

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Description of In-Kind Contnibution

(Carry forward to itemn 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

@ 55-1128 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Citizens to Re-Elect Sally Robinson

FROM: 04/19/05 TO: 12/31/05

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

ir3l Name 2me UFrp0se O EXpanarang

|Last Mame/Business Mame
Hotary Contribution

Addrass

Chattanooga

Last Mame/Business Mamea

Allied Arts Contribution
Address
City State Zip Code
st Name dba Nama Urpasa 4 ndrureg
|Last Mama/Business Marms
JPC Printing & Graphics Campaign signs

Address
100 Cherokee Blivd, Ste. 2106

Last Mame/Business Mame

Rotary Club Contribution

Address

City

UIpose

Last Mame/Businass Mame
Moccasin Bend National Park Contribution

Address

City

First Mama Purposa of Expanditurs

Sally
|Last Mame/Business Mamea
Robinson Reimbursement for business
Addreas
lunch, Southside Grille
City State Zip Code

5. TOTAL ITEMIZED EXFPENDITURES
[Carry forward to tem 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19k, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXFENDITURE (expandibures tataling more tan $100 10 any pgayese dunng tha pesiod)

Arnourt

600.00

250.00

unt of Expanditure

142.03

150.00

250.00

Amount of Expenditure

142.60

] 1,534.63

@ ss1120 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPCRT COVERING THE PERIOD
Citizens to FRe-Elect Sally Robinson MWia FROM: 04/19/05 ] TO: 12/31/06
| Amount 0
ng Loan Balance B
nning of Parod Racened of Period)
|Last Name/Organization Mame
Address |Loan Recenved For. Date of Loan
[ Primary Election O General Election
City State Zip Coda O Aunatr (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (if more space is needad please attach a page)
Irst Mamse e Nama irst Nama ame
Last Marne/Organization Marme Last Name/Organization Name
Addrass Addross
City State Zip Code City Stabe Zip Code
Amaunt Guaranteed Outstanding Amount Guaranteed Outstanding
[ e i ] irst Mame Iddle Mame
|Last Nama/Drganization Mama |Last Nama/Organization Mamea
Address Address
City State Zip Code City State Zip Coda
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
irst Namea iddle Mame irst Nama e Mamea
Last Mamea/Organization Name
Address Addrass
State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding
irst Nams irst Nama e Name
Last Name/Organization Marmne Last Mame/Organization Name
Address Address
City State Zip Code City State Zip Codea
Amount Guarantead Outstanding Amount Guaranteed Cutstanding
4. Totals for all Loans (compilete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Tatal loans received should also be shown in item 16, on summary page. ) {Baginning of Pariod) Receaived Paymants {End of Pariod)
{Total loan paymens should also be shown in item 20 on summary page. |
{Total outstanding loan balance should also be shown in item 12e. On front page.)
@ 55-1132 (Rev. 402)
Page & of 7 RO 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Citizens to Re-Elect Sally Robinson NA FROM: 04/19/05 | TO: 12/31/05
| Amount 0
Outstanding Balance Dabt Incurred | Payrmants This Outstanding Balance
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED {Baginning of Period) This Pariod Period (End of Period)

OBLIGATION (cbligations Iotaling mone than $100 owed fo any person/vendor at
the end of the reporting period)

st Mame I me

Last Nama/Business Mame

Addrass

City State Zip Code

Description of Obligation

Ir5E Nama T

JLast Mame/Business Mame

Addrass

City State Zip Code

Dascription of Obligation

irst me me

Last Mame/Busingss Name

Address

City State Zip Code

Deascription of Obligation

Last Mama/Businass Mame

City State Zip Code

Description of Obligation

sl Nama ama

Last Mama/Businass Mame

Address

City Stale Zip Code

Description of Obligation

4. TOTALS
(Total from Cutstanding Balance - (End of Period) column must also be shown
in fem 23b. On summary paga. )

0 S2-1127 (Rev. 4102)
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